Background and Purpose: United States national autopsy rates have declined in recent years. In the present study, changes in autopsy rates for deaths due to stroke are examined and compared with changes in autopsy rates for all deaths.
by cause-of-death categories, selected disease rubrics, and gender (1958 and 1979-1988 only). For 1972 , the National Center for Health Statistics also tabulated whether the autopsy findings were used to determine the cause of death in selected registration areas; such data are not available for later years because the item "autopsy findings used" was deleted from the US Standard Certificate of Death in 1978. Approximate 95% confidence intervals (CI) for odds ratios (4/) were calculated by Woolfs method10; the x2 test for association in a 2x2 table was used as an approximate test of the null hypothesis of no association (Ho: =1).10
Results
The reported autopsy frequency for deaths due to all causes, for deaths due to cerebrovascular disease, and for deaths due to specific stroke subtypes is shown in Table 1 (Figure 1) . Similarly, the annual autopsy frequency for deaths attributed to cerebrovascular disease increased slightly from 8.5/100 deaths in 1955 to a peak of 9.4/100 deaths in 1958, then declined to 3.9/100 deaths in 1988 ( Figure 1 ). For all deaths and for deaths due to stroke, the decline in autopsy frequency was precipitous after 1972. Although the trends for the stroke subtypes are more erratic, progressive declines in autopsy frequency have occurred since 1972 for cerebral hemorrhage (from 15.3 to 8.4/100 deaths), cerebral thrombosis (from 6.4 to 4.1/100 deaths), cerebral embolism (from 10.9 to 4.9/100 deaths), and all other cerebrovascular diseases (from 7.9 to 2.9/100 deaths).
Autopsies The introduction of magnetic resonance imaging (MRI) in the 1980s probably had less impact on the autopsy rate for stroke than did the introduction of CT. Diffusion of MRI has been much slower and utilization less than for CT at a comparable point after its introduction. [35] [36] [37] [38] [39] In addition, MRI has so far had a lesser incremental diagnostic impact than that produced by CT, probably partly because of the greater availability and use of CT and because in many cases both techniques provide similar information. Neither technique is preferred for all of the common clinical situations in which brain imaging is used in the evaluation of cerebrovascular disease. For example, MRI has advantages for imaging acute infarcts, the posterior fossa, and the deep cerebral white matter; CT is better for evaluating acute intracerebral hemorrhage, hemorrhagic infarction, and subarachnoid hemorrhage. 40 
